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FEC FORM 2 PRt
STATEMENT OF CANDIDACY

1. (&) Hame of Candidate (in full)

Bill Richardson
(b) Address [number and sireed) 2_ldentification Number

P.O.Box28208 _
fc) City, State and ZIF Code 3. Is This N . Amended
Albuguarqua NM  B7125 Statement X,  pR (Y

4, Party Afflllation 5. Office Sought B. Stale & District of Candidate
DEMQCRATIC PARTY Frasident ]

e

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | herety designate the following named political commitiss as my Principal Campaign Commitles for the {418 slaction(s).
{vaar of edection)

NOTE:Thizs desigration should be filed with the appropriate office listed in the instructions.

{a) Name of Committea {in full)

Bill Richardson for Presideni Explnratury Enmmtlee Inn
[hj Addr&sa (number an::l alraet}

- - - — ———

P.0. Box 26208
(c) City, State and ZIP Code

Albuquergue MM 87125

DESIGNATION OF OTHER AUTHORIZED COMMITTEES
{Including Jaint Fundraising Representabives)

B. | heraby authonize the following named committes, which is NOT my principal campalgn committee, 1O recsive and axpend funds on behalf of my
candidacy.

NOTE:This designalion should be filed with the principal campaign commitiee.

" {a) Name of Commitiee (in full}

None
{b) Address (number and streetl)

(¢} City, State and ZIP Code

DECLARATION OF INTENT TO EXPEND PERSONAL FUNDS (House or Senate Only}
8. | |ntend to axpand parscnal funds exceasding the threshold amounl (ses 11_ C.F.R 4CIC_II.H} by

24, _ 3 IJIJ-L'II far the primary slection, and

a6 IEI DIJ k far the general election,
If you do not intend 1o expand personal funds m:ueadmg ﬂm threshum am::-unt far mlhar ah&:ﬂﬂn wu must anter "0.00" for each.

1 cerlify that | have sxamined this Statement and 1o the best of my knowledge and balief it is true. correct, and complele.

Elgnnturn of Candldats Date
0472972007
% .ee,

HﬂTE Euhmm.alun ﬂf falsa, emroneous or incomplete information may sublecd the person signing this Statement to penalies of 2 U5 C §437y.
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